For Official Use Only

Amount: Date:
Check/Cash: Receipt:
Received By:

JACKSON TOWNSHIP

CONDITIONAL USE APPLICATION
Zoning Ordinance - Part 11

1. Applicant(s) Name: Phone:
Address: E-mail:

2. Owner of Property: Phone:
Address:

3. Representative for Applicant(s): Phone:
Address: E-mail:

4. Property Address/Location:

Tax Parcel No: Zone: Acreage:

5. Statement setting forth full particulars of the need, purpose and operation of the structure or use:

6. Supporting Documents (10 each)
Site Development Plan (1103.2)
All Relevant Documents

7. Certification: I certify that all of the information in this application is true and correct.

Applicant’s Signature Date Property Owner’s Signature Date
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